NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

1996

ING FEE IS $61.25

£ “ﬂ'\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

l Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N930

1, Corporation Name

00001961 (2)
OAKPOINT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

388 CYPRESS LANDING DR.
LONGWOOD FL 327752603

389 CYPRESS LANDING DR.
LONGWOOD FL 327792603

N N SN

us us 3, Date Incorporated or Qualified 3a. Date of Last Report
04/30/1993 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3182290 Not Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc 5. Cortficate of Status Desied O $8.75 Additional
_2_{| E] Foe Required
City & State City & State 6. Elaction Campaign Financging ss.oo May Be
23} 28] Trust Fund Contribution o Added to Fees

or registered agent, or bath, in tha State of Florida. Such change was a
farniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

__7ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24| [25] 29 30] Florida Statutes O ves ‘YN0
9. Name and Address of Current Reglstered Agent 10. Kame and Address of New Reglstered Agent
B1| Name
PIGOZZI, WILLIAM D 83| Streat Address (P.O. Box Number 1s Mot Acceptabie)
388 CYPRESS LANDING DR.
LONGWOQD FL 32779 b3
84| Ciy FL lss Zxy Code
17, Pursiant to 1he provisions of Sections 617,0602 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing fts registered office |

uthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGMATURE __ . . -
Blgaature, yped or printed narme ol registered agent and tite f apphcable (NOTE: Registered Agan| sigralure required when reinglating) DATE
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [DELETE 11TILE [ Change  [T] Addition
HAME PIGOZZI, WILLIAM D 12 NAME
sinertaooress | 388 CYPRESS LANDING DR. 1.3 STREET ADDRESS
QTY-ST-2IF LONGWOOD FL 14 CITY-5T-2P
THILE VSTD DELETE 21 TLE Olchange  [J Addition
HAME JUNE, ROHLAND A. | 22 NAME
sz anoness | 71 E. CHURCT ST., STE. 200 2.3 STREET ADCRESS
[ ore-st-zp ORLANDO FL 2.4 CITY- 51-21P
TnLE T [DELETE 3ATLE [DcChange [ Addition
NANE GEDELHOFF,GARY S. 32 NAME
sineer anaess | 237 OAKPOINT CIRCLE 33 STREET ADDRESS
CITV-ST- 7P DAVENPORT FL 34,CITY-S1-2P
TLE [CIDELETE 4ITITLE Cicrange 3 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
€1y - 51- 2P L4CY-51-2P
THLE [C]DELETE 51TITLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Civy-st-2p 54GiTY-5T-2¢
TITLE [_JDELETE 61 T0LE [dChange [ Addition
NAME £2 NAME
STREET AGDRESS £.3 STREET ADDRESS
CHY-§1-2IP 6.4 CITY-51-7IP

14, | do heraby certify that the information supplied with this fiing is
ocerlify that tha information indicated on this annual report o
oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if ¢hi n

SIGNATURE: ./

voluntarily furished and does not qualfy for the exemption stated in Section 119.07(3)
plemental annual report is trua and accurate end that my signaturg shall have the same
ceiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
firment with an address.

AN

L)
PRINTED BAME O ING OFFICER DR mécm&j

, Florida Statutes. | further
| effect as If undar

et ﬁ%gsti_légféb Q‘ﬂﬂono

CR2E037 (12/95)




